Results: The patient is a 77 year old male. He underwent total aortic arch replacement and TEVAR for rupture of thoracic aortic aneurysm. Four stents were placed along the total descending thoracic aorta. Three days after the operation, the respiratory pattern on the ventilator monitor changed to an obstructive pattern. The bronchoscopic findings showed diffuse yellowish-white pseudo-membrane of tracheobronchial trees and partial bronchial obstruction. Pseudo-membrane was localized from trachea to segmental bronchi. Peripheral bronchi were intact and there was no definitive pneumonia. Candida albicans was detected by Gram staining and culture of the pseudo-membrane. We diagnosed the condition as candidal tracheobronchitis. We considered that acute ischemic damage of tracheobronchial mucosa due to obstruction of the bronchial artery by stenting graft placement predisposed to the fungal infection. Antifungal agent was administered intravenously and by inhalation. Pseudomembrane gradually resolved, however, bronchial stenosis developed subsequently and balloon dilation was needed.
Conclusion: Candidal tracheobronchitis is rare, however it is known to occur especially in an immunocompromised patient. Reported predisposing factors include older age, endocrine disorders, malignant neoplasms, alteration of immunologic status, prolonged antibiotic therapy, neutropenia, and aplastic anaemia. In our case, acute ischemic damage of tracheobronchial mucosa was considered to have contributed to the susceptibility to active candidal infection. This case also indicated that respiratory complications can occur after TEVAR. established. The objective of our study was to determine prognostic performance of the PUAT in patients with community-acquired pneumonia (CAP).
Methods:
We conducted retrospectively cohort study of consecutively collected patients diagnosed with CAP. Patients were classified according to the results of the PUAT and were matched using the propensity score matching method. Primary outcome was the 30-day mortality.
Results: A total of 1257 patients were identified and 163 (13.0%) had the positive PUAT. The sensitivity and specificity of PUAT for overall pneumococcal pneumonia were 49.0% and 90.2%, respectively. The positive PUAT group did not show worse clinical parameters compared to negative PUAT group. In the full cohort, there were no significant differences in the 30-day mortality between two groups (6.1% in the positive PUAT group vs 8.2% in the negative PUAT group; P = 0.357). Instead, in the propensity matched cohort, the 30-day mortality rates were lower in the positive PUAT group (5.6% vs 17.4%; P = 0.001). In subgroup analysis, comparable results of the 30-day mortality were obtained in patients with severe pneumonia. In secondary outcomes, the proportion of patients with potentially drug-resistant pathogens, the change of antibiotics, and failure of initial antibiotic therapy was significantly lower in the positive PUAT group compared to the negative PUAT group of propensity matched cohort (4.3% vs 10.6%; P = 0.034, 17.4% vs 26.7%; P = 0.044, and 14.9% vs 30.0%; P = 0.004, respectively).
Conclusion:
Our findings suggest that positive PUAT results may be associated with favourable clinical outcomes in patients with CAP. Therefore, the PUAT might be considered as an early prognostic marker in these patients. Results: Fever, cough and cough phlegm are the most common symptoms of pulmonary nocardiosis. The imaging features are not specific, and the sputum and secretion are positive for anti-acid staining. Laboratory examination is an important basis for diagnosis.
The clinical features of pulmonary nocardiosis are not specific, and are similar to other pulmonary diseases, which may lead to misdiagnosis and mistreatment. We should be alert in our clinical work. Background and Aims: Pseudomonas otitidis was first described in 2006 as a causative agent of otic infections. Isolation of this organism from non-otic specimens has not been reported. Genotypically and phenotypitcally, P. otitidis is closely related to Pseudomonas aeruginosa. It causes misidentification of P. otitidis as P. aeruginosa.
Methods:
We retrospectively reviewed the clinical data of patients from whom P. otitidis was isolated. All specimens were obtained from patients in the Ryukyu University Hospital, Okinawa, Japan.
